FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 :

PROFIT FLDRID&I;AR_TI‘-J:ENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

POCUIVAENT# K L/r//'/ N
Corporation ame @arbrecl‘rjr n(.b_‘,o',. S‘OD(‘J‘:) Tue.

-':5:\._

Mailing Address

S PO, ok LT
9242 OueSess ¥ F%-—:rs\amqrodq H

Principal Place of Business

FILED

Mar 30, 1999 8:00 am

( Secretary of State

03-30-1999 90016 009 ***150.00

DO NOT WRITE IN THIS SPACE

_1% PLINOV T &ﬁ 330D 3. Date Incorporated or Qualifed
éw‘&o [1-14-195%
2, Pnnclpa! Place of Business 2a. Maiting Address 4, rlil;:l Number Applied For
21 —za . 5! lq | '7 | ‘7 S Not Applicable
Suite, Apl. #, el Suite, Apt. #, elc. . iti
H‘—I uite. AP “ —v—l P 5. Certifcate of Status Desired [ $8.75 Adqltlonal
27 Fee Required
City & State - City&State =~ 7~ T 7 | g Election Campaign Financing 0 " $5.00 May Be
23] - lz8] - ~- - . Trust Fund Contribution —  Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I El 29] EE] Personal Property Tax. [Oyes jﬁ:o
9. Name and Address of Current Registered Agant _—___10. Name and Agdress of New Registered Agent
81| Name ',K\ J ]
AYwmp J. Ko
82 Street Address (P Q Box Numper |s Not ccaptable)__.
- | =20
83

“ UOmte HAOem

FL | #5gR0O

g above-named
R od b

ration submits this statement for the purpose of changing its registered
ticn's board of directors. | hereby a;

pt the appointment as registered

3/12199

SIGNATURE

. My 3 wfiered Agent ltgﬁFura roquired when reinstatng) DATE” a
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TILE Fr¢6 e (J DELETE 117ME [JChange [ Addition E
NAME Man & Ga rbreclrﬂ' 12 NAME 3
sreETAbmRESS| V.. L 117 13 STREET ADDRESS Q
CITY-ST-2ZP. Tolapbrada I:l 235063 14 CITY-ST-2P o
TITLE [J DELETE 21TIME [JChange  []Additon | ©
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S7-2IP . 2 4CITY-§T-2IP "~ °

TIMLE [T DELETE 3.4 TITLE ' [Change  [T]Addition
B S e e B e e -
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-ZIF

TME [J DELETE 41TTLE [J<Change [ Addition
NAME 4. ZNAME

STREET ADORESS 43 STREET ADORESS

CITY-3T.ZIP 44 CITY-8T-2P

TIMLE {J DELETE 51TMLE [CiChange (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE {J DELETE 81 TILE ") Change -~ [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not quanty for
indicated on this annuai report or supplegental annual report is true 35d 2

an G qrfarec/d' 3- <5;~7?

officer or director of the corporation g /’ o 5to0, 0
Block 12 or Block 13 if changed, op4f & with ‘n{-, e A ot like empowered.
SIGNATURE: Mlﬂ P
ED NARIE OF SIGNING OUFFICER OR DIRECTOR 7~ 7/

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| ate and that my signature shail have the same legal effect as if made under oath; that | am an
P - : ; '/ ¢'axecute this report as requifed by Chapter 607, Fiorida Statutes; and that my name appears in

305-L6Y-3630

MNavhmrma Phona 8



